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ANNOUNCIHMENT 


Our next Annual Meeting will be held in Fort Worth, Texas 
during the week of October 27th. 

The American Public Health Association and its other 
affiliated Associations will meet there during the same 
week. 

Begin now to meke your plans to attend these meetings. 
The April Bulletin will contain an alvhabetical list 

with addresses of more than 200 new members who have 


joined the Ascociation since November lst, 19285. 


Send in new members or physicians to whom we can extend 


an invitation to join. 
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STANDARDIZED LIGHT IN VISION TESTING OF 
SCHOOL CHILDREN 


BY 
B. FRANKLIN ROYER, M. De, 
Medical Director, 
NATIONAL SOCIETY FOR THE PREVENTICN CF BLINDNESS 


Address, Second Annual Neeting 

of American Association of School 

Physicians, Minneenolis, Minn. 
September 30, 1929. 


Probably more errors that brine discredit uvoon those 
directing school health services are rade in testing vision with 
inadequate licht than in any other branch of school health work. 
There are few buildings in any American city today that are not 
vroviced with electric current, hence there is no good reason 
why all vision tests in any such builcing should not be made 
under adequate lieht. 

Ophthalmologists, illuminating engineers, and those 
of us who have been active in the field of school health are 


eenerally in afreement that school room tests for the acuity 


of vision may best be done with from ten to twelve foot-candles 


of light evenly distributed over the characters used for the 
reading test. It is not necessary that any elaborate or ex- 
osnsive equipment be nroviced in order to get this amount of 
light. The device shown in the accompanying illustration was 
made as a portable outfit to be carried about from building to 
builcine and is easily within the reach of any school. Adequate 
licht may even be had with an ordinary "gooseneck" lamp proverly 
adjusted and equipped with a sixty watt, inside frosted, daylicht 


bulb (Macbeth glass). 


The essential thing is that the light be delivered 


to the chart evenly and without shadows and that the child whose 


vision is being tested shall not face glare produced by the light. 


It is also important that the child be so placed in the room that 


no glare from any other source strikes his eyes. 


The child should stand in good light. The human eye 


very quickly adapts itself to the amount of light in its vicinity. 


A child standing in a dark corner or closet and looking out at a 


well lighted chart twenty feet away will speedily have the eyes 


become dark-adapted - that is, the pnuvils will become too large 


for cooc, sharp cistance vision. Under these conditions, too 


many confusing impressions strike the macular area to five a 


sharp picture such as is needed for careful testing of visual 


acuity. 


One needs only watch those whose job it is to test the 


vision of school children, in a considerable number of cities, 


as I have cone, to find that it is the exception rather than the 


rule to have acequate licht. Indeed, it is very common to find 


physicians and nurses working with whatever amount of light may 


be reacily available, sometimes with less than two, or even less 


than one and a half, foot-candles of li-ht on the Snellen chart. 


Only recently, in a large city, I watched several school physi- 


cians test vision using ordinery daylieht, with the chart mounted 


on a vall more than twenty-five feet from the nearest window, 


and on a day - I did not have my foot-candle meter with me - when 


there certainly could not have been more than a full foot-candle 


of light on the chart. The examiner in one instance made the 


rererk that the children were not doing so well that cay because 


All that was neeced in that room 


the light was not very food. 
to provide adequate light could have been obtained for po.e50. 


Moving the chart nearer the window would have given better 
daylight anc yet for twenty years in that city the same kine 
of indifferent eye tests have been mace. 

To summarize, then, there is no excuse now in any school 
builcing having electric current for the doctor to use anything 
but standerdized electric lirtht in making his vision tests. If 
vision tests are made with reasonable cere and with standarcized 
light of ten or twelve foct-cancles, children referred to the 


Ovhthalmolorist's office on the acuity of vision test alone will 


in all vrobebility show a test there exactly comparable to that 


in the school, and the confusion arising from needicss reference 
of children who were unable to read the normal line in the 


original test because cf inadequate light will ccase. 


SYMPTOMS SUGCESTIVE OF ZYESTRAIN 


— 
— 


Headaches _ 

Eyeeches 

Itching, smarting or watering of the eyes 

Spasr of the eyelids 

Inflammation of eyes or lids 

Frequent sties 

Selling, puffiness or drooping of lids 

Blurred or double vision, letters running into each other 
Sensitiveness to light 

Peculiar positions of the head . 

Squintine, frowning, wrinkling of forehead or face 
Tired feeling on usins the eyes 


Holding the book nearer or farther from the eyes than normal 


Sis (12 to 14 inches is normal) 
Fatigue 


ASSISTANCE BY TEACHER OR NURSE 


The teacher or nurse will often be able to answer some 


of the questions on the following lists She should also record 


the results of her observations of each »upil, under the follow- 


ing, not depending upon the child's statements alone: 


Are the child's eyes strairht? 


Is he cross-eyed or wall-eyed? 


Does he squint? (one eye or the other turn in or out slightly?) 


Does he squint or frown habitually? (This may be a habit rather 
than a symptom of eye strain.) 


Can he read from the blackboard as readily as other pupils? 


Does he hold his book 12 to 14 inches from the eves? 


Does his posture while reading lead you to think that he can not 
see distinctly? 


Is he easily fatigued, and is this increased when he uses his eyes? 


Is the eyebsll congested or reddened; is it cloudy; is there a 
"sore”™ on the eyeball? Is the nupil enlarged, or very 
small? 


Are the eyelids reddened, crusted? Are sties present? 


Does it seem that the child's eyes are oversensitive to lieht? 


Does he seem to hear easily at orcinary distances? 


Does his posture or attituce incicate any difficulty in hearing? 


Does he often say "What?" when asked a question, or ask you to 
repeat the question, or does he "make believe” 
hear it? 


Is 


he inattentive? 


Do the ears look healthy on the outside? 


Is a discharge ever present? 


WHEN SHOULD TONSILS BE R¥MOVED? 
STANDARD RECOMMENDATICNS FOR SCHOOL PHYSICIANS 


J. Le BOVTMAN, M.D., 
Health Officer, Montgomery, Ala. 


As I sat in this Assembly a year ago in Chicago and listened 
to a splencid paper dealing the the removal of tonsils I was im- 
pressed with the part the personal equation must play in the 
records and recommendations made by school examiners in their 
routine examination of these organs. Few if any of the defects 
or diseases which the examiner is supposed to Observe will show 
the great variation in conclusions reached, not only in different 
localities anc by different examiners, but by the same examiner 
from year to year, 

I thought of the fifteen years through which I had flouncered, 
sc to speak, endeavoring to determine indications as to just when 
the examiner should say and record that a child's tonsils should 


be removede 


In the early years enly the large tonsils were noted. Further 


study and experience showed that these were perhavs doing the 
least damage and represented but a small percentage of those which 
should have attention. 

As additional information and exnerience came I was inclined 
to give undue attention to certain conditions anc symotoms for 
that year. During the next years examination, some individual 
case, striking exverience or literature on the subject would cause 
the tonsils to be viewed from a different angle, Other factors 
which chanre the point of view of the examiner are the attitude of 


the general vractitioner to whom the majority of these children go 
for advice and the decisicns of the surgeons to whem the cases are 


finally referred. And so it took quite a number of years before 
any fairly consistant basis was founda upon which to make my 


recommendations. 


I cannot think that my experience has been materially differ- 


ent from other examiners unless they be throat speciselists and then 


as evicencedc by the paper published in last years transactions, 


the versonal factor vlays a great »vart. 


This unfortunate concition can only be corrected by the form- 


ulation and acceptance of standards for the aid and ruidance of 


school examiners. I know of no group or organization in a position 


to co this so effectively as this Association. 


& commission should be avpointec and its services secured 


for this work, This commission should consist of outstanding men 


in Otolaryngology who would vrovide the technical knowledfc, men 


recognized as authorities in feneral medicine whose approval would 


satisfy the eeneral vractitioner, and experienced school examiners 


who vould decide as to the practical avplication of the standards 


examination. 


in routine 


In the formulation of these standcares the work shoulc he an- 


proached with the cictum of Barnes in mind i.e: "The tonsils 


should, by all means, be respected as functioning orrans, especi- 


ally in children and should never be removed without adequate cause. 


But when such cause cxists the loss of their functioning power 


chould not be used as an argument against their complete extirna- 


tion”. 
Those standards then should be conservative and characteriz- 


ed by simplicity so that the examiner of small exocricnce can 


follow them. 
No attempt should be made to cover the borderline or unusual 
cascs since this would bring about complications which would de- 
feat the purpose for which they are designed. 
Once such standards are created and approved the school 
examiner, in addition to being familiar with them himself, should 
endeavor to get thom before every general practitioner and surgeon 
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to whom these children may go in order that the physician’and sur- 


geon may know the condition and symptoms upon which the examiner 


bases his decision, 


It now seems necessary to add to this vaper a vararraph deal- 


ing with the indications for recommendation of the removal of ton- 


sils which experience has suggested not with the idea of presenting 


anything ideal or original but solely for the vurvose of illustrat- 


ing the idea of standard indications which a school examiner may 


put into practice. 


Indications for all surgical interference are com»orchended 


under two headings Mechenical Correction and Removal of Infection. 


These apply equally well to the removal of tonsils as to any other 


surgical procedure. 


Tonsils offering mechanical obstruction are rarely overlooked 


by examiner or family physician, however a greater devree of ob- 


struction should be in evidence in a child under 7 or 8 years of 


age than in older children since there is a much freater tencency 


to regress at the younger age than when the children are older. 


Infection in the tonsils is not so easily determined. Pus dis- 


charging anc inflamed crypts are casily recognized and the procedure 


in these cases cennot be questioned. 


Superficial inflammation of the mucous membrane over the ton- 


sils extending to other areas is not an indication for surgical 


interference. Bcine usually due to a systemic concition, it will 


not be relieved by tonsilectomy and may be agerevated. 

The buricd infected tonsil, often containing »us pockets, is 
far more damaging to the child than any concition mentioned above 
‘and presents more difficulties for ciagnosis. 

Or a suspicious tonsil in the presence of a positive history | 
of psritonsillar abscess, frequent streptococcic sore 


demands careful consideratien. 


After some years of exverience I have found two ccondi- 


tions which indicate practically all such tonsils, nemely; 


discoloration or cdema of the antcrior pillar overlyine the ton- 


sil, «ne snlergement of the tonsilsr lymph elend located at the 


One-half to throc- 


Sterno-masctoid muscle 


anterior border of the 


fourths of an inch below tho sngle of the jaw, with or without 


envolvemont of the lymph glands anéd without enlargement of the 


submaxillary located under the angele of the jew. 


Menivoulstion is out of the question in the routine 


eyeminetions cas children frequcntly rrisc scrious objeetion and 


Cisturbance.e We must therefore resort to 


cause eOnsicerable 


less cisturbine methods. 


ORTENT:.TION OF CLASS ROOMS. 


Dresslar anc Southerland who have been setucying the 


location of classrooms of school buildings come to the conelusion 


that for lntitude 36° 10' the best cricontction is cither west or 


east. "Thosc furnish opportunity for ourification of the room by 


sunlight before anc efter school, without interference with 


pupils, and cell for fewer hours with vindow shadcs cown curing 


school hours. The next fecings in orcer of are 


southvest, scutheast an¢ south.” Thoir mothocs of study are re- 


vt 


portec in Peabocy Jcournel of Education for July 1929. 
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MODERN METHODS OF TESTING HEARING 


Abstract of paper read at Minneapolis Meeting of 

Association of School Physicians, by A. M. Kerr, M.D., 

fedical Supervisor, Pittsburgh Public Schools. 

The problem of the hard of hearing child is arousing increased 
interest since the advent of the audiometer. Since early diagnosis 
is of the utmost importance, and since the only group of medically 
trained persons who come in contact with the supposedly well chil- 
dren are the school physicians, it is important that they should 
be acquainted with the advantages and limitations of this newer 
diagnostic agent. This is ecsyccially true because those who ad- 
vocate its use are prone to find fault with the results obtained 
by the School Doctors in their routine procedure. 

The watch tick test and the acoumeter are not regarded as 
reliable. The whispered voice test cannot be standardized, and 
is dependent upon the personal equation of the examiner and the 


acoustics of the examinine room. There is some doubt as to the 


distance that a "whispered voice" can be heard. Observations have 


been made rangins from cightccen to sixty-three fect as estimate 
of an average hearing distance. It has however the advantage that 
it can be used at any age level, 

On the other hand, the audiometcr, while it uses the voice 
as a measuring means, provides an unvarying intensity of sound at 
each sensation level, which can be increased or decreased by steps 
of a fixed and unverying numbcr of sensation units. An additional 
advantage is that forty children can be cxamined cimultaneously, 
each giving a definite written record which can be scored and the 
results preserved indefinitely. 

The amount of interference with school routine and the slow- 


ness of operation have ecrcated friction in certain districts. 
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This is entirely eliminated by correct organization on the part 


of the principal of the school. Cooperation of health workers 


and teachers through the principal makes for speed and accuracy 


znd produces reliable results in a short space of time. 


There has been some disagreement as to just how much hearing 


loss indicatcs a pathologic adnormeality. The curly literature 


was too sweeping in its statistics of the prevalence of deafness, 


It has not as yet becn satisfactorily proven that the present 


arbitrary limit of the loss of nine sensation units has a scicn- 


tific foundation. A cortain proportion of the children fail to 


pass the audiometer test although they are able to take part 


fully in every phase of school activity and show no aural path- 


ology on the most critical expert examination. This group, a 


part of the 80 pereent showing uncorrectable vathology should be 


siven Speech Reading. 


There are other factors, such as the difference betwoen the 


man's and the woman's voice, ané the confusing of certain digits 


which lessen the value of tho instrument. Flarscing nervous con- 


trol will cause errors tO occur which may be wrongly interpreted 


This is corrected in 75 percent of the 


as indicating deafness, 


cases by retesting all children who feil on the first test. No 


Ths result of the test- 


report should be givon of the first tests 


An average of the statistics 


ing should be taken from the retest. 


for the nast three years shows that from 7 - 10 percent of all 


school children heve a hearing defect. 


It is urged that all writers on hearing tcsts shall use terms 


of scientific measurcment stating specifically how many units of 


sonsation loss are grouped under what they belicve to be patho- 


logic conditions. “Yc will then have statistics which can be com- 
parod, correlated and contrasted understandinely and scientifi- 
Cally. 


HEARING TESTS WITH THE PHONO=AUDIOMSTER 


EMILY A. PRATT, M.D. 
State 3ducation Building 
Albany, N. Y. 


The 4-4 auciomoter (phono-auciometer) is a sereening 
method of estimating hesring loss in sensation units and should be 


checked with the 2-4 auciomcter end 2n otolocicsl examination. 


4& further screonine should be made on “corrected” disersed 
tonsils and accnoic tissuc, impacted cerumon end otitis medic. 
Finel retests shoule thon bo made with the result that an accurate 
estimate of hearing loss would bo available. Tho' recommendation 
for speech reeding could then be givon. 

This would be prevention of dcafness fer which the 4-A 
euciometer wes created. 

In Now York State exclusive of the three citicvs 


first class nearly 22,000 children were tested ih 1928 anc 


The average percentage of defects found was betwean 7 


anc 10 percent. 

1000 chilée@ren can be tested cesily in one school week 
together with th> retests on 211 who are founc defective on the 
first tost. 

100 can be to2sted in en hour. 

Forty can be tested in 15 minutes. 


Of the 7-10 pereent foune to have @ hoaring loss an 


eaverege of 80 vercent shov some vathologic coneition such as Ccis- 
eascod tonsils and adenoid tissve, impactoc cerumen, otitis media 
(ecute or chronic), definite catarrh anc probsble sinusitis. 4 
very smell percentage heve a hearing loss which is probably cue 


to besinning nerve deafness or cto seleresis. This lest srcup 


needs oven more careful observation than the first. 
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It should be remembered that the audiometor is cali- 
brated to the average noise in @ eity school. 


it is sefe to say that a hearing loss of 9 or more 


sensntion units should be considered es cefective hearing in the 


averages city school. In isolated rural schools the limit of hear- 


ing loss shoulc commence ct 12 instead of nine. This is dus to 


the fact that a rural school is subject to much less noice. 


#11 children who show a hearing loss of 6 or more sensa- 


tion units on the first test shoulée be retested to climinate the 


cloments of nervousness, failure to comprehend “slovness”, 


nereon shoul? be sclected to confuct ell tests. “he should 


be able to reduce the concentration factor to a minimum throurh 
her vsycholocicel1 enproach. 


ehildren who on the retest shov a hearins lcss of 


6 scnsation units shoulée be consiéered “borecrlinc’. This is im- 


yvorteant as repected tests shov thom to continuc to fall into this 


In Nov York Stctc todsy thire aro ebout 70 auciomoters 


in usc curing th: school yeer. 


Their uscfulness hes become an estaeblishedc fact. 


Surveys in some of the larger citicss of Nov York Stcte 


show a hearing loss of from 7-10 verecnt. This means a loss of 


S$ or rore sensation units in onc or both oars. Thrse fincings 


cheek with thosc from San Francisco. 


In a herrine survey of the schools of Sen Francisco, 


8.7% vor: founé with « loss cf 9 »xoints or more sensation units 


by the euciometer end 1.6% of th» totel numbor tested wers con- 


siéercé sufficiontly @ocfin'd to need trainine in lip reading. 
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APPEARANCS OF THE NORMAL DRUM MEMBRANE 


By 


f Re. Kondell, M. D., 
Cleveland, Chio. 


The drum membrane presents a glistening eray surface, 


the posterior superior vart boing nearer to the eye of the observer 


then the antcrior inferior vortion. The membrane is also recog- 


nized by the hanéelo of the malleus which is directed downwards 


enc beckwerds from the short process. This process is noted as a 


small projection in the anterior suverior quadrant. Direseted dovn- 


vrerd anc forward from the lover end of the hendle of the mallcus 


is the cone-shaped light reflex. This reflex mey bo absent as a 


result of changes in the convesity of the membrane. In front of 


and behind the short-pvrocess ere two folées which becom? more 


prominent in cases where the membrane is retractcé. The membrana 


flaccida or Schrapnell's membrenc lics above these folds. The 


structures of the middl2 car mey be seen if the tympanic membrane 


is very transpnrent. Tho long vrocess of the incus moy be seen as 


@ white line bchind the handle of the mellecus anc lying parellel 


with it. The head of the stances anrerrs as a rounc spot at the 


lover end of this line. The tendon of tho stsvedius muscle, which 


extends from the head of the stapes to the postcrior margin of the 


In the postcrior inferious quadrant 


membrane mey -.lso be visibls. 


may often be Sscen @ roune shadov which is the niche of the round 


window. The ncernsss of the vromontocry vives the center of the 


mombrane pale ycollow color. Occecsionelly the opening 


of the Zustechian Tube can be scen antoriorly. 


In the noxt issue of the Bulletin, I shell attempt to 


Goseribe come of the pathologic:1 concitions to be socn in school 


children, 
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SIGNIFICANCE OF WEIGHT AS AN INDEX TO HEALTH 
By 
HUGH CHAPLIN, M.D., 
New York City N Y 


The weighing of the child has been the greatest influence in 
recent years in interesting doctors, parents and the child himself 
in his physical fitness. As a result, multitudes of celicate chil- 
dr-n have had physical defects discovered ané corrected, and have 
hac careful study given to their home conditions and their versonal 


hveiene. 
However, for some time many authoritics have rcalized that 


he weight standerd of physical fitness for children is unsetisfac- 
tory in e considerable number of cascs. Many children, not under- 
woight, are not physically fit: and not a few, seven or ten nercent, 
under the stated average, are in sood physical condition. The fact 
that the present weight standards are average standerds is in itself 
undesirable. Average standards in most cases represent only vertial 


achievement. We ought to aim, for cach child, at the best that can 


reasonably be expected for him, and this should be cmvhnsizcd more 


and morc. 
Although it is not possible, at this time, to offcr an en- 


tirely satisfectory substitute for weieht in the health-education 
progrem, nevor the lcss since it is so often inadequate, it is in- 
evitable that weight, as the outstanding dingnostic moasure of phy- 


sical fitness, must cive way to some other standard. 

Evidence is steadily eccumulecting to show why the weight 
standard so often fails. The bony framework, so largely influcnced 
by inheritance, is a prodominating factor in detormining wei¢ht 
rather than the amount and quality of subcutancous tissuc and muscle 
which soen to reflect more closely the immediate condition of »vhysi- 
cal fitness of the child. The factor of the bony framework is not 
taken into consideration in any of the weight cherts «t present 
aveilable. 
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Such convincing evidence mcekes it unviso to use veight 
a¢ the chicf Ciagnostic moasurs of physicel fitness in childhood. 
It ~oulc scem to be safer for the layworker to rely on such signs 
as color of tho mucus mombrene, luster of the cye, body posture, 
alertness of nervous and muscular action, suscentibility to fati- 
gue, anc the emount ane quality of subcutancous tissuc end muscle. 
Even thes? charactcristicsare not alvsys judged with absolute uni- 
formity by physicians of ixnsrionce. They are, howevor, distinct- 
ly valuable. There is cncouresing evi¢enece that the emount and 
quelity of subcutanscous tissue anc muscle may soon be accurately 
nessur¢ blo by simnle instruments of vrecisicn ane so be raised 
from the catagory of vi rying human judement to tho ccefiniteness of 
the temverature end blood pressure. 

Weieht is still irvortent, hovweve whon it is used 
show the regulcrity of eain over - period of months or veors. 


is more imoortant to knov thet child is geainins steadily then 


thet ho or she weirhs any perticuler cmount at 2 certrin timc, 


F MALNUTRITION 


Dr. Thomes Bore sehnool Modical 

Cfficcr, Borourh of Midclcton, England, of »tordec children 
7 to 14 years cf asc, chronologicelly, and 4 to 12 
Terman=Binst test, there wore found to be four tims 

yer 100 of melnutrition, of ¢cfective vision, or car disccsec 
Cefcctive hecrings, as appoarce in the routine exsvinetion of 
average school children of these arcs. There res cvidence of 
rickets in six timcs es rot: rdcd children, and dcefective 


speech wes 16 times more common. 


| EFFECTS 


MEDICAL JOURNALS 


“With the Jenuary issue the Now Jersey Statc Medical 
Journel introduced a new section known os the "School Horlth 


Denartment."” This scetion will be continucd cs rerular feature. 


It is intended as © special vchicle of notes, announcements, 
articles, outlines, and practical susgsstions for school vhysi- 
cirns. It rill be devoted cntirely to the intcrests of school 
physici-ns and of tho school health prorrerm. 

Any school phvsicien having something of interest or 
velue to othcrs is invited to become c contributor. Contribu- 
tions should sent to the undersiened ct the te Denertment 
of Public Instruction. 

Let us hone othcr Strte Medical Socitics will adopt 


this excellent vlen. 


\ POST GR.DUL.TE COURSE FOR SCHOCL PHYSICIANS 


Columbia University vill again present this yorr a 
spocicl Summer Course for School Phrsicicns. It vill b:gin con 
June 16th end run for three wocks. It will deal with school 
medicel inspection, inclucing mentel hyeicne, corrective ond 
soeciel excrcises. The instructors vill be Dr flaven "Emerson, 


Dr C I Lambert end Profsssor J F Williams, vith their assccinrtos. 


Rogistration for tho course should be made by June 1, 1950. 


The University fee for tho coursc is sixty-seven dollars. 


For varticulers edéreses: DeLamear Institute of Public Nealth, 


630 West 168th Strect, New York City, WN. Y. 
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VICE PRESIDENT LOKRANTZ HONORED 


Dr Sven Lokrantz, Medical Director of the Los Angeles Schools 


was reeently decorated by the King of Sweden for his health work 
for the children of California and in a lesser degree for the chil- 
dren of Sweden. Dr Lokrantz has constructed in Los Angeles one of 
the most successful systems of school medical inspection and 
health service in America. A few years ago he was instrumental 
in sending an ambulatory clinic to the needy children of Northern 
Sweccne This clinic is still being operated. 

DETROIT'S STUDY OF OZONE 


A special study of the effects of ozone was made in some 
of the Tetroit schools for the past year. A comparison of children 
in the experimental rooms showed no differences thet could not be 
lerecly explained "on the basis of factors other than the presence 
of ozone. It was definitely concluded thet objectionable odors 
vore almost entirely done away with in the ozon3 treated school,” 


The oxveriment will bo continucd for another year. 


ULTRAVIOLET RAYS IN LONTON SCHOOLS 


In London 287 school children were divided into three 
epproximately equal groups, one of which was exposed to ultraviolet 
rays in doscs deemed eppropriatc, another to a similar lamp sercen- 
od by window glass, while the third group reccived no special 
irrediation. The experiment was carricd out ovor 2: six months 
period. The hoight and weight of the children was notcd periodi- 
cally and the daily record of colds and coughs was koot. Inci¢conce 
of diseases other than colds, progress in school work, and sub- 
jective impressions of tcachcrs, physicians and others were also 


noted. Thore was no clear ovidence that irradiation had produced 


any results favorable or unfavorable, 


LET OTHERS ANS'VER 


Dear Doctor Howe: 

Reeently I listenec to an cxeccllont ac¢ress 
in whic’. physician detrilcée his mothods of orartrine the 
of college stucents. His technique to be » ost eloves 
enc faulticss. I vas imoressod with the fact thet, cxheaust- 
ing his ingcnuity in physiccl excrin-tion, he foune it essential 
to rosort to the X-rays - csyecizclly when he susvxeectrd the ore- 
eence Of incipient 

I am voncerine if school mecierl insvectors 
erc wise in teking extra time to makc thorouch chest cxaminations 
of children, when eftcr all, the X-reys ars r-cognized as con- 
Cclusive eviconce in obscure cescs. “hy not resort to the X-rcys 
in the bsginning, when time is an object, as it certcsinly is with 
many mocicel insvectors who are responsible for the oxaminetion 
of largc numbers of chiic¢ren? | 
The time saved in this vay mieht-be profitably 
expended in functional tests of the heart. It is well knovn that 
incipient heart disorcers are often missod in the brisf oxaminntions 
mace in schools. little more cttention to hoart oxarminations 


woulé woll reward the school medical examiner an¢ his voungr sub- 


jects. 


I shoulée like the ovinion of other mscical 


insyoetors cs to tho orncticability of this sucgcestion. 


FRANKLIN ™. BARROWS, M.D., 
School Medical Suvervisor, 


Now Reechelle, N. Y. 
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